. Nurses constitute a considerable sector of the global health workforce and have an impact on how health care organisations can deliver costeffective care (Jones & Sherwood, 2014) . Good structural conditions and support from understanding managers and co-workers are therefore important in helping IENs successfully adapt to the host country.
The focus of the present study is thus IENs and structural conditions/ empowerment. Kanter (1993) describe how workplace structures affect staff wellbeing and organisational efficiency. Two main empowering structures are important: the opportunity structure and the power structure.
| THEORETICAL FRAMEWORK
Opportunity refers to possibilities to advance in the organisation and to learn and develop knowledge and skills. Power is defined as the capacity to mobilize information, support and resources to get things done at work. Information refers to access to workplace and organisational knowledge as well as to the technical information needed to perform work-related activities. Access to support concerns receiving positive feedback from leadership, colleagues, and subordinates, which strengthens employees' autonomous decision-making. Access to resources concerns having the supplies, material and time needed to carry out work. Formal and informal power facilitate access to these empowerment structures. Formal power is the result of job activities and roles of importance to the organisation and is characterized by discretion and visibility. Informal power results from networking with colleagues, superiors, and subordinates within and outside the organisation. According to Kanter (1993) , management in the organisation has primary responsibility for offering staff access to the power structures that can help them carry out their work efficiently. Kanter's (1993) theory has been widely used in nursing research and has, for example, shown positive relationships between access to structural empowerment and job satisfaction (Engstrom, Skytt, & Nilsson, 2011; Laschinger, Spence, Leiter, Day, & Gilin, 2009) , and negative relationships with turnover intentions (Laschinger et al., 2009; Smith, Capitulo, Griffin, & Fitzpatrick, 2012) , stress (Engstrom et al., 2011) , burn out (Laschinger, Wong, & Greco, 2006) and mental health symptoms among recently graduate nurses (Wing, Regan, & Spence Laschinger, 2015) . Regarding work effectiveness, structural empowerment has shown, for example, positive relationships with staff-rated quality of care (Engstrom et al., 2011; Purdy, Spence Laschinger, Finegan, Kerr, & Olivera, 2010) , professional nursing practice (Manojlovich, 2010) , evidence-based practice (Engstrom, Westerberg Jacobson, & Martensson, 2015) , and individualized care (Caspar, Cooke, O'Rourke, & MacDonald, 2013) .
Among IENs, Kawi and Xu (2009) found that positive work ethic, psychological and logistical support, learning to be assertive and continued learning opportunities facilitated adjustment in the host country. Their findings can be compared to many of the structures that Kanter suggests are central to staff well-being and organisational effectiveness. However, this is in contrast to what many IENs experience when trying to adjust to new workplaces. Studies from the United States (Jose, 2011; Wheeler et al., 2013) have shown that IENs experience a shocking reality and that cultural adjustment is difficult. Wheeler et al. (2013) concluded that IENs would benefit from orientation to cultural differences, and that support from managers who could organise this kind of introduction is lacking. Internationally educated nurses working in England reported not being prepared for working in the host country's health sector (Alexis, 2013).
The above studies indicate that the empowering structures described in Kanter's theory-such as support, information, and informal power-may help IENs adjust to the new work environment. Other studies have also shown how IENs struggle to access information and to communicate in a foreign language (Allan & Westwood, 2016; Jose, 2011; Lum, Dowedoff, Bradley, Kerekes, & Valeo, 2014) , cf. Kanter's concept of "access to information," which concerns managing daily work and organisational information.
Limited communication skills may contribute to IENs' failure to integrate and may influence their opportunities to advance within their profession and workplace (Lum et al., 2014) , cf. Kanter's concept of "access to opportunities." Furthermore, IENs have reported being discriminated against by mangers who do not recognize their professional skills (Kingma, 2007; Newton et al., 2012) , and not being respected by patients (Wheeler et al., 2013) . Examining in more detail how structural empowerment is perceived by IENs could generate knowledge of importance for management employing nurses from other countries.
| AIM
The aim of the present study was to examine IENs' experience of access to empowerment structures using Kanter's theory of structural empowerment as a framework. The focus was on their work in the Swedish health and social care system.
| METHODS

| Design
A descriptive design was employed and directed content analysis was used as it emphasizes the subject and the context (Graneheim & Lundman, 2004) .
| Settings and participants
Seven hospitals in Sweden were contacted; two hospitals declined.
Of the hospitals that were included, four were government owned and one private; three hospitals were in a metropolitan area and the other two in urban areas. A purposive sample of IENs was selected to achieve variation in home country, age, and work experience in Sweden. Selection criteria were nurses with 2 years of work experience in Sweden; however, the selection criteria were revised to include all nurses educated abroad due to the difficulties in recruiting participants to the study. Two auxiliary nurses were therefore included, as they worked as midwives in their home country but had not yet past the tests for working as midwives in Sweden. Human resource departments helped with contact to potential participants. Participants were contacted by email and encouraged to reply by email or phone.
Snowball sampling was further used to achieve sufficient sample size; two informants recruited in this way worked in elderly care. Twelve interviews were conducted; one was excluded because the informant had only conducted part of her nursing education abroad. The aim was to perform about 15 interviews but, due to difficulties in recruiting participants, 12 interviews were conducted. All interviewees immigrated to Sweden voluntarily, intending to stay in Sweden for a longer period or permanently. The IENs were educated in their respective home countries between 1987 and 2013 (Table 1 ).
| Data collection
Semi-structured interviews were conducted in Swedish by the first author (face-to-face interviews: n = 9; telephone interviews: n = 2) from October 2015 to June 2016 at locations convenient to the IENs, usually a meeting room at their workplace. The interviews lasted between 40 and 70 minutes and were recorded on an MP3 player. The questions (Table 2) focused on five areas: (1) work experience, (2) work satisfaction, (3) work environment, (4) career opportunities, and (5) cultural competence. The data analysed here concern the areas of work experience, work environment, and career opportunities. The questions in these areas were inspired by Kanter's (1993) 
| Data analysis
To identify structural empowerment among IENs, a directed content analysis (Hsieh & Shannon, 2005; Patton, 2002) -informed by Kanter's (1993) theory-was performed. The interviews were transcribed verbatim and read several times to gain a sense of the whole. Open Code (University of Umeå, 2013) was used to assist with data organisation.
Meaning units describing IENs' access to information, support, resources and their experiences of opportunities were extracted from the text, as were descriptions of formal and informal power. All meaning units were interpreted based on the unit of analysis, the whole interview, thereby keeping the context in mind. The condensed meaning units were thereafter deductively assigned to predetermined categories based on Kanter's theory of empowerment (Table 3 ). The first author conducted the data analysis and, to strengthen credibility and dependability, the authors discussed the categorization until consensus was reached. Further, to strengthen credibility, informants were selected who varied in terms of home country, age, and work experience in Sweden. Quotations from the interviews are presented to strengthen credibility and each participant was given an identification number. To ensure dependability, one person conducted all the interviews.
| RESULTS
"Access to information" refers to access to knowledge and up-todate facts for managing work. It also concerns news and general In Sweden an auxiliary nurse has a high-school degree, a nurse has a three-year education at college/ university level and a midwife has a specialization of 1.5 years after the nursing degree (Postgraduate Diploma in Midwifery). RN, registered nurse.
T A B L E 1 Participants' characteristics information about the workplace that gives staff a sense of belonging to the whole organisation (Kanter, 1993) . In general, the IENs said they had good access to information concerning their work, such as policy documents and guidelines. They reported having access to this information through their workplace intranet and through official websites. All of the IENs mentioned regular workplace meetings as a source of information. Some informants also mentioned nurse meetings where the nurses could discuss specific issues relevant to them and talked about how they tried to solve problems: enhancement of their own capacity to succeed with work activities (Kanter, 1993 Furthermore, when the feedback was scarce, some IENs felt that they were only working and being "used" by the organisation. One informant mentioned that the manager was absent in cases when colleagues had been reported to the Medical Responsibility Board and felt the manager had been concerned about incidents being exposed in the local newspapers.
Most IENs reported having received support from colleagues, mentioning that this was very important to them. The colleagues were more available than the manager and could support them in another way. A few IENs also felt appreciated by other staff groups, such as auxiliary nurses and doctors. Furthermore, a number of IENs said they received feedback from patients and that this was very encouraging.
Access to resources to accomplish their work involves, for example, having enough supplies, equipment, and time (Kanter, 1993 Most of the IENs stated that work was stressful; they wished they had more time to take their own breaks. They also discussed how lack of time sometimes made them forget things that they should do; they wished they had more time with patients: Although lack of time was mainly regarded as causing stress at work, a few IENs reasoned differently about time. According to them, nurses in Sweden had responsibility for fewer patients each shift compared to the situation in their home country; nurses in Sweden also had more time for each patient. However, they felt that Swedish nurses sometimes spent more time on the computer or on activities other than work with patients. One informant suggested that, because she was used to working with more patients in the past, she had learned how to prioritize and work quickly. She therefore thought that she experienced less stress at work in Sweden. Finally, lack of rooms for patients was described as the main reason for moving patients between wards and discharging patients from the hospital too early.
Regarding access to opportunities, the IENs described various areas of opportunity for development, such as in-service training and attending university courses and programs. In-service training was described as short training sessions, but also working on another ward in the clinic. For example, midwives had the opportunity to rotate between wards within the women's clinic.
"I, like all Swedish midwives, have the opportunity to develop myself, and in April I will start with ultrasound training, so I do not see any difference." (N6)
Even though the IENs had opportunities for development, some mentioned that they would like to have more training opportunities and that the number of such opportunities had declined due to staff shortages. Regarding specialization to become an ambulance nurse, for example, some were hesitant about pursuing postgraduate programs in Sweden due to their poor language skills in Swedish and considered attending similar programs in their home country.
"I think it is much easier to develop in the profession in England than it is here in Sweden. Perhaps even more for that language is a barrier here." (N4)
The IENs said they were given the same opportunities to development as their Swedish colleagues. However, two nurses mentioned that they had not been able to attend a course on supervision, because they did not meet the university's admission requirements.
Access to formal power is described by Kanter (1993) as formal roles that are important to the workplace and noticeable by others. In the interviews, some IENs described formal roles. One nurse had the main responsibility for "pain" on the ward, meaning that the nurse had attended courses on pain relief and was available to answer questions about pain for other nurses on the ward. One informant appreciated that she had specialized in breastfeeding and could hold short courses in breastfeeding for mothers at the clinic. The IENs felt they had received recognition for their work from patients, colleagues and their managers.
Access to informal power involves networking within the organisation and with people outside the organisation (Kanter, 1993) . The IENs reported that interdisciplinary networks had helped them develop their knowledge and were especially appreciated at the beginning of their employment. One nurse described a close network with a physiotherapist and another nurse; she felt that the three of them formed a well-functioning group. The IENs reported having good relationships with their colleagues and that their colleagues had helped them learn Swedish. They also felt trust in their colleagues, which allowed them to speak directly and openly with them. When the nursing staff had this kind of open communication they could bring up and discuss issues in the group, which was highly appreciated. In this way, many conflicts were avoided.
| DISCUSSION
The findings support Kanter's theory, enrich earlier research, and demonstrate that IENs experienced varying degrees of access to the empowering structures of information, support, resources, and opportunities as well as formal and informal power. Some of the findings are more general and related to the unit and others are related to the unit and the informants' specific situation as IENs. Compared to results from other studies on IENs' descriptions of their working environment, these IENs seem to be more satisfied with many of the structures central to Kanter's theory of structural empowerment.
The IENs reported having good access to information on working tasks through weekly letters or nurse meetings and that guidelines were accessible through the intranet or official websites. Regarding access to information, this was discussed in a more general form and not related specifically to their specific situation as IENs. The result is consistent with a Swedish study on managers' views on staff (not specifically IENs but in general) access to operational workplace information (Skytt, Hagerman, Engström, & Strömberg, 2015) . In contrast, research on IENs has found that they lacked information (Jose, 2011) . Nevertheless, the IENs in the present study felt they were less informed about the organisation and future plans for their clinic, which resulted in rumours and feelings of uncertainty. Limited information about the workplace and feelings of uncertainty can lead to low job satisfaction. Previous research revealed a positive relationship between access to structural empowerment and job satisfaction (Engstrom et al., 2011) . In order to increase job satisfaction, to retain nurses at their units, and to promote empowerment, managers need to created workplaces characterized by open communication.
Our results showed that colleagues-auxiliary nurses, doctors, and other professionals-as well as patients supported the IENs at their workplace. These results portraying positive and supportive colleagues are in contrast to some findings from earlier research. An
Australian study (Xiao, Willis, & Jeffers, 2014) found that unquestioned sub-group norms were experienced as barriers to group cohesion. Further, an integrated review (Kawi & Xu, 2009 ) revealed that IENs felt that they had inadequate support from staff to colleagues in their adjustment to their new work. Regarding supportive leadership, the IENs in the present study mentioned mostly positive experiences.
However, some IENs also mentioned lack of support from their manager and how it created feelings of uncertainty about their work efficiency. In addition, lack of feedback made some nurses feel they were being used by their employer. Kawi and Xu (2009) found that IENs experienced lack of support from supervisors and that they were unsure about who they should turn to with questions. Minimal support from superiors was also found in a study by Newton et al. (2012) , where
IENs reported feeling marginalized when managers did not recognize their professional skills.
Regarding access to resources, working in teams with an auxiliary nurse was new to most of the nurses, who mainly perceived it as a positive experience because it led to a lower workload for the individual nurse. However, sharing the responsibility for nursing care with the auxiliary nurse was also complicated because the IENs had to check and give feedback to the auxiliary nurse in a foreign language. These results are partly similar to previous findings. Wheeler et al. (2013) found that IENs felt overwhelmed when starting work in the United
States and trying to manage new responsibilities. In the present study, the IENs found work stressful due to the limited time for patient care and nurse shortage, which was also reported by Aiken et al. (2013) in relation to RNs, not specifically IENs, in European countries. However, compared to their home country, some IENs in the present study found the work situation in Sweden to be less stressful. The reasons for this reduced stress level were teamwork with the auxiliary nurse and having responsibility for fewer patients. In addition, some IENs felt they had learned to prioritize work tasks in their home country, where they alone had responsibility for more patients.
Regarding opportunities, IENs felt they had many possibilities to learn and develop their skills in the workplace. Kanter (1993) described job rotation as a workplace opportunity, and this was evident in the present study when one informant described the learning opportunities she experienced when shifting wards at the clinic. However, the IENs were hesitant about applying to advanced nursing programs in Sweden, mainly due to their limited language skills but also because of the program requirements. Kawi and Xu (2009) revealed inequality of opportunities when IENs were denied chances for professional development and promotion. However, in our study, the IENs reported good opportunities for development within their clinics and in-house training, but also some problems regarding qualifications when applying for university courses. For the IENs in the present study, informal power seemed to be more accessible than formal power. Furthermore, informal power, such as good relationships with colleagues, had helped them learn Swedish. Newton et al. (2012) stressed the importance of peer support, which allowed the IENs to discover an inclusive culture of friendship. Access to informal power is important to IENs who are newcomers at the workplace. This is in line with Kanter's (1993) theory, which regards informal power as being more important for those working at lower levels in the organisation than for those with higher positions in the same organisation. The few examples of formal power in our study might reflect the IENs' inexperience in their current position. However, there were certain IENs who had been working for quite a long time, and some of them described formal power as duties they had in the organisation. It may be the case that formal power develops over time.
| IMPLICATIONS FOR NURSING MANAGEMENT
Access to information was perceived as good when the IENs had access to guidelines on the intranet and received weekly letters from their managers. Regarding access to informal power, the informal network was also described as good but could be strengthened further. 
| LIMITATIONS
The sample size of the study was small and transferability of the results to other contexts must therefore be interpreted with caution.
Due to difficulties in recruiting participants, two midwives working as auxiliary nurses in Sweden were included. Analysis with and without these two informants did not change the results.
| CONCLUSIONS
Immigrant nurses, as part of a global workforce, experienced varying access to empowerment structures. Access to information was generally good. Access to support was regarded as important and mostly as good, although support from managers was variable. Immigrant nurses had different experiences of access to resources, especially regarding time,
where some experienced work as less demanding compared to work in their home country and where working in a team with the auxiliary nurse made work easier, but also entailed new responsibilities, such as being a leader and providing feedback. According to the IENs, access to informal power was good and more common than access to formal power.
